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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%bnmf\é’%d M"Q)’(“Qd@ Consruch on @

Company as il now

cars onour records.)

ampiny)
I'he Articles of Organization for this Limited Liability Company were filed ¢ ]1/ : l 20 ‘} —und assigned
Florida document number(___| EQ sla) ?-ﬁ [Ql_‘f L_'t 2

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companvy here

v Aaeles  Mercaals Ommﬁjre Ly

The new namw must be distinguishable and contain the words “Limited 1iability Company,” the designation “L1LC™ or the Ahbrumlgﬂ ALC

Enter new principal ofTices address, if applicable

[ {-3--
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addresy MAY BE A POST OFFICE BOX)

30| 1 0% I L

B.

egistered agent and/or the new registered office address here

If amending the registered agent and/or registered office address on our records, cnter the name of the new
15 e

Name of New Registered Agent:

YA, oA Ned o
2.2 Sone Lleal aicc\e

Enter Flovida streer address

New Repistered Office Address:

CCL{ <. § . Florida QL\DY@'\

Zip Code
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appeintment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of m: duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is

i e N > N

heing filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the timited liabilin
compuny has been notified in writing of this change

ng Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MP\L& m&ﬂ%@o L0 Sovdusk \one. o
ONandO H 32813 cenn

0 Change

AMPR. Moo € Wedo. 922 Sotin Ll Cie 6
OCL)CE ‘Q; SL’{ q(ﬁ" O Remove

O Change

_— a Add

0O Remove

0O Change

O Add

O Remove

1 Change

O Add

O Remove
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D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)

{If an effective date i listed. the date must be specific and cannos be prior to date of filing or more than 90 days afier filing.} Pursuant 10 605.0207 (3Wb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

pared_|_YCp ek 1 208y

L R\/\,\(WO\QQOLCQQFD D:dqe;u =

Signature ofa ber orgu orm.d representative of o member

Lo Salcedo Undone

T \*pgj)r printed name of signee

505 Hd D2 30| &
O A
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Filing Fee: $25.00



